Abstract: Public health concerns largely have disregarded the important overlap between eating disorders and obesity. This Special Issue addresses this neglect and points to how progress can be made in preventing and treating both. Thirteen primary research papers, three reviews, and two commentaries comprise this Special Issue. Two commentaries set the scene, noting the need for an integrated approach to prevention and treatment. The empirical papers and reviews fall into four broad areas of research: first, an understanding of the neuroscience of eating behaviours and body weight; second, relationships between disordered eating and obesity risk; third, new and integrated approaches in treatment; and fourth, assessment. Collectively, the papers highlight progress in science, translational research, and future research directions.
Introduction
Public health concerns over the rising health toll resulting from weight disorders have become increasingly strident. However, as outlined in the two commentaries of this Special Issue [1, 2] , the concomitant mental health toll is largely ignored despite well-researched links between the physical and mental health of people living with larger bodies. Disordered eating is both an important risk and a perpetuating factor for obesity, often mediated through psychological states such as low mood or negative affect. Likewise, psychological concomitants of high Body Mass Iindex (kg/m 2 ; BMI) such as body dissatisfaction and weight stigma contribute to the increasing burden of eating disorders worldwide.
Thirteen primary research papers, three reviews, and two commentaries comprise this Special Issue. The two commentaries set the scene, calling for an integrated approach to the prevention [1] and treatment [2] of both problems. The primary papers and reviews fall into four broad areas of research: first, an understanding of the neuroscience of eating behaviours and body weight across the biopsychosocial and cultural spectrum; second, an exploration of relationships between disordered eating and obesity risk; third, new and integrated approaches in the treatment of obesity and eating disorders; and fourth, assessment in research and clinical domains.
Understanding the Neuroscience of Eating Behaviors and Body Weight
In this Special Issue, the complexity of eating and its sociodemographic and cultural contexts is highlighted in papers ranging from investigating the impact of lifestyle and health literacy in the Roma peoples of the Czech Republic [3] to demonstrating the relationships between family functioning and obesogenic nutrient consumption [4] . In a systematic review of 20 papers [5] , there was suggestive but inconclusive support for associations among some food-related parenting practices and parental high BMI.
In neurocognitive research, Edwards et al. [6] found longer electroencephalographic (EEG) measured reaction times are associated with eating disorder symptoms in individuals with a high BMI. In a preliminary study, Schmidt et al. [7] reported associations between weight status and changes in EEG patterns, which correlated with general impulsivity and food approach behaviors. Smith et al. [8] reported a differential neuronal regulation of binge type eating by a novel mechanism, neuromedin U Receptor 2 (NMUR2), which points to future treatment research. The systematic review by Imperatori et al. [9] supported a future role for neural and bio-feedback-based approaches for disordered eating behaviors, such as food craving or rumination, with a neurocognitive rationale (modulation of brain reward mechanisms) supported by empirical research.
Exploring Relationships between Disordered Eating and Obesity Risk
Several papers investigated how disordered eating may be related to obesity risk. In addition to socio-demographic factors, Martin-Biggers et al. [10] found higher weight-related teasing, higher body dissatisfaction, and concern about a child's weight status significantly explained maternal obesity risk, which was also associated with food insecurity and poor family food quality. The findings of Blume et al. [11] support distinct neurocognitive profiles for people with binge eating disorders (BED) in comparison with people with a high BMI without BED. In addition, they explored the impacts of food addiction symptoms which are associated with higher levels of depression in individuals with BED.
The study of special populations and people with problems across the weight spectrum can inform understanding of mechanisms of weight loss/gain and under/over-eating. Two papers in this Special Issue highlight such areas for further research. First, the Figel review [12] suggested that athletes who have suffered spinal cord injuries, who have become sedentary and are at risk of becoming overweight, may have a higher risk of poor nutrition or becoming undernourished, as seen in people with eating disorders characterized by weight loss and dietary restriction such as anorexia nervosa. Plichta et al. [13] investigated body satisfaction and nutrition in students with and without orthorexic (rigid healthy eating) tendencies. Although orthorexia may represent a new eating disorder, people with the disorder differ from people with established eating disorders in key ways, particularly in their relationship with nutrition and attitudes towards their body weight, as exemplified in this study.
Treatments Addressing Co-Morbidity and Integrated Care
Bariatric surgery is the leading evidence-based approach in the treatment of obesity, but can it cause or exacerbate eating disorders through the inevitable state of imposed dietary restriction? In this Special Issue, Subramaniam et al. [14] reported overall improvement in mental health and eating status six months post-surgery. However, poor mental health and eating prompted by external cues prior to surgery were associated with poorer outcomes post-surgery, highlighting the need to actively address mental health and eating behavior prior to surgery. On the other hand, an effective treatment for bulimia nervosa or BED, such as cognitive behavior therapy, did little to improve metabolic physical health status in a randomized controlled trial by Mathisen et al. [15] . Nitsch et al. [16] concluded the Special Issue with a report on how to improve engagement in a new, online, integrated prevention program that addresses eating, weight, and mental health of adolescents called "Healthy Teens @ School".
Assessment and Diagnosis
Assessment instruments and clinically relevant diagnostic schemes are important in any field. Burton et al. [17] evaluated a useful tool, the Eating Beliefs Questionnaire (EBQ), which assesses negative, positive, and permissive beliefs about eating that can contribute to eating behaviors such as binge eating. The validated EBQ can now be used in research investigations; for example, the role of potentially remedial beliefs and behaviors as indicators of obesity and eating disorder risk. Amorim Palavaras et al. [18] found that the broader definition of binge eating (with emphasis on loss of control over eating rather than quantity consumed) in the ICD-11 proved of greater utility without loss of validity in a clinical population of individuals with high BMI.
Conclusions
Collectively, these papers advance the understanding of the complex relationships between weight and eating problems, from scientific reports to translational research papers. The papers also point to the urgent need for additional research and collaboration between the two fields, which for too long have worked in parallel, rarely crossing or meeting. The papers also highlight the ways each field can learn from the other. To this end, we have initiated a collaborative University White Paper to support a new national direction, a Centre of Translational Research and Action for Eating and Weight Disorders (ASTRA- [19] ). This White Paper also highlights the need for guidelines on optimal care for people with both problems. Only with such integrated endeavors can these fields jointly progress. 
